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Chapter One 
INTRODUCTION 
The problem of drug abuse is a complex on^ with serious 
psycho-physio-social implications. The problem of drug abuse 
has been popular with human beings for at least several hundred 
or thousand years. Now a days.drug dependency has become the 
most severe problem in India, It is a matter of great concern 
that 'substance use' as it is technically known, affects the 
individuals and their families and, of course, endangers the 
societal well-being of the community in many respects. 
Substances virtiich alter experiences, moods and behaviour 
have been known and used by men. Since use has frequently been 
involved with religious, but, of-course, there has always been 
the occurance of drug abuse (Edwards et al., 1983). 
Drug abuse has been variously defined by researchers and 
organizations. The term drug refers to any substance used in 
the composition of medicine. In 1957, the WHD Expert Committee 
on addiction producing drugs,defined drug addiction as a state 
of periodic or chronic intoxication produced by the repeated 
consumption of drug. Its characteristics include : (a) an 
overpowering desire or need (compulsion) to continue taking 
the drug and to obtain it by any means; (b) a tendency to 
Increase the dose; (c) a Psychic (Psychological) and generally 
a physical dependency on the effects of the drug; and (d) an 
effect detrimental to the individual and to society. 
The WHO (1969) defines drug as any substance,that when 
taken into the living organism may modify one or more of its 
functions as such, it usually refers to all those substances 
which are taken for their 'Psychotropic' or 'Psychoactive' 
properties as defined by their capacity to alter sensation, 
mood, consciousness or other psychological or behavioural 
functioning (The Canadian Government Commission of Inquiry,1970). 
The term " drug" refers to any substance, other than 
those required for the maintenance of normal health (as opposed 
to the correction of a disease) which by its chemical nature 
alters the structure or function of a living organism" (l^lant & 
I<klant, 1971 .P.14). 
Mohan (1980) defines drug in medical terms, as a substance 
which when taken in a living organism can modify one or more of 
its function. And a drug is abused when it is taken against 
medical judgement. By this definition,any thing from cigarettes 
and alcohol to heroin and LSD is a drug. 
More recent definitions and discriptions of drug abuse 
give emphasis on social and health related variables. The term 
'Psychic dependence', 'Physical dependence' and 'Substance-
abuse' have often been used interchangably by drug or alcohol 
researchers. The WHO (1959) reduces the confusion of terminology 
and defines 'drug dependence* (including dependence on alcohol) 
as a state, psychic and sometimes also physical resulting from 
attraction between living organism and a drug characterized by 
behaviour and other responses that always include a compulsion 
to take the drug on a continuous basis,in order to experience 
its psychic effects and sometime to avoid the discomfort of 
its absence,tolerance may or may not be present. A person may 
be dependent on more than one drug (P.6), 
Historical and Socio-Cultural Perspective on Drug Abuse 
Archaeological evidence suggests that even stone age 
cultures understood how to make alcohol from fruit Juice, grains 
or honey. In many instances wine and spirits were considered 
medicinal or religous ceremony. But even among many people 
such as Summerian, Hebrew, Greek and Roman civilization alco-
holics, beverages, were also regularized that is used for 
entertainment and recreational purposes Just as alcohol has 
been known since the most ancient of time,so has drunkenness. 
Attempts were apparently made in ancient Egypt to forbid alcohol 
or atleast restrict its use among the most trusted classes, 
Muslim people . Following the injunction set forth in the Quran 
and Asian culture guided by Buddha,they eventually forbid alcohol. 
In the Western world the Protestant reformation brought Christian 
domination also,which restricted the use of intoxicants. The 
use of intoxicant drug is found in the Rig veda which dates back 
to around 2000 B.C., The intoxicating drug identified as 
'Soma-Rasa' and 'Kal* were taken during ceremonial occasions. 
There is a reference of another intoxicating drug 'Madhu' in 
the 'Raraayan' and 'Mahabharata', During the Mughal period, the 
use of opium was widely prevalent. In our country, alcohol 
caffein (colas, tea, coffee), nicotine (cigar, cigarettes) are 
common or legal, other substances like charas, heroin, angel-
dust, Mascaline, LSD and cocine are considered taboo and their 
use is illegal. It is also a curious fact of history that the 
list of 'dangerous', 'approved' and 'regulated' drugs changes 
with the times (Brecher, 1972). 
There are three major types of substances, namely, 
depressants, stimulants and hallucinogens. Depressants are 
used to relieve pain anxiety and tension. Depressants include 
alcohol, barbiturates: amobarbital, nembutal, phenobarbital, 
penotobarbital, secobarbital, methadone, tranquilizers: atarax, 
largactil, libirium, equavil, serax, haldol, Valium, opiates: 
codeine, heroin, meperidine, (Demerol), morphine, opium. 
Stimulants are meant to increase the central nervous systems 
energy level and to relieve f&tigue or reduce appetites for 
dieters. Stimulants include amphetamine: benzedrine (Bennies), 
dexedrine (Dexies), methedrine (speed, crystal), chlorphen-
termine (presale), methylphenidate (Ritalin), phenmetrazine 
(Preludin), phentermine (Tenuate): cocine: (Snow, coke) 
caffeine: chocolates,coffee. Hallucinogens activate fantasy 
and imagination. Hallucinogens are used to relieve pain, 
research in glaucoma control of nausea in chemotheraphy patients. 
Hallucinogens includes L.S.D,, Marijuana; po t , j o i n t , r ee fe r , 
t ea , weed, hash, Mary Jane, Mescaline (Peyote), phencyclidine, 
P.C.P.J angel diust. 
The type of substance and the method of use r e f l e c t the 
pa t t e rn or l i f e s ty l e of the drug user and has d i f fe ren t 
p o t e n t i a l r e s u l t s of abuse. Some drugs produce to le rance , 
psychological and physical dependence, whereas the other drugs 
t a l k ei t t ier of one or two p o t e n t i a l for dependence. 
There are d i f ferent forms of drug abuse p reva i l ing in 
India such as cannabis, opium, op ia tes , cocaine, keeraam, 
a lcohol , dizepam, methaquolon, cough expectorant , L.S.D, and 
dexipine. According to one published repor t the re are about 
150,000 heroin addic ts in Bombay, 100,000 in Delhi and between 
60,000 to 70,000 in Calcut ta . Some experts predic ted a t a 
seminar held in Calcutta in 1986, t h a t i f present trends cont inue, 
there would be about 15 mi l l ion drug addic ts in the country a t 
the turn of the century (Ghosh, 1987, P . 50), 
The problem of the presen t study i s to determine the 
re la t ionsh ip between death anxiety and ce r t a in heal th re la ted 
var iab les - type of substance use, smoking, and physica l h e a l t h -
among smack addic ts and a l c o h o l i c s . Health r e l a t ed va r i ab les 
have been taken in to Recount because the in toxicants have a 
tremendous effect on healthy v/hlch In-turn accentuates death 
anxiety among drug a d d i c t s . 
Death Anxiety is the major personality dimension which 
is included here to assess attitudes towards death and dying 
among drug addicts. The phenomenon of death has been portrayed 
in art, literature and movies for centuries. In recent years, 
the interest in the living and dying persons and the research 
on the psychology of death is borne out of the meaning of death 
and fear of death in the unconscious. Death anxiety in the 
living and dying and attitude towards death has been the topic 
of debate in recent years. The topic of death anxiety has 
received attention by the philosophers, theologians, psycho-
analysts and psychlogists. The concept of fear of death does 
not refer to a disease entity or clearly delineated psycho-
pathology. Some clinicians and investigators hold that most 
human behaviour of consequence is a response to the problem of 
death (Becker, 1973; Fteifel, 1971, 1977). Others believe that 
notion of death and fear of it play an important role in 
depression, psycho-somatic disorders and psycho-pathology 
(Boisen, Jenkins & Lorr, 1954; Bromberg & Schilder, 1936; 
Fteifel, 1977; Meyer, 1975). Still some others have advocated 
tliat fear of death and death anxiety is a universal reaction, 
and that no one is free from it (Caprio, 1950; Klein, 1948; 
Malinowski, 1925; Rhelngold, 1967; Zillboorg, 1943). 
Death anxiety may be regarded as the neurotic fear of 
tlie loss of the self. According to psychoanalytic viewpoint, 
death anxiety is probably a phenomenon rooted in the castration 
anxiety, separation anxiety and the fear of rebirth in some 
other form^Death anxiety refers to the fear of one's own death 
in a physically healthy individual (MC Carthy, 1980). Mc Carthy 
(1980) believes that death anxiety may represent a defence 
a^ a^inst depression and an unconscious wish for death, and even a 
piinlshment via ego's passivity in the face of death, A great 
deal of research has focussed fear of death as a single dimen-
sion. Boyar (1964) provides an impetus to undertake empirical 
investigation on death anxiety. R)llowing the line of thought 
of Boyar on fear of death' a series of empirical investigations 
were conducted on death anxiety. 
Experimental and correlational studies of death anxiety 
have ganerally led to inconclusive or conflicting results. 
There are certain areas in which inconsistencies have been 
found ,re la ted to age, sex and religious flaith tiifferences in 
degree of death anxiety. 
Death Anxiety : Conceptual and Methodological Issues ; 
Death anxiety in the living and dying and attitude towards 
death have been the subject of controversy in recent years. 
The conceptual and methodological issues have been the topic of 
debate in death anxiety literature, 
Thorson and Powell (1988) have pointed out that there 
are two conceptual issues concerning a theoretical understanding 
of death ,which have received little attention in the literature. 
First,there is the overall understanding of the elements of 
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fear of death, that is, while it may be debated whether or not 
most individuals have, on an operational level, a compelling 
amount of death anxiety, death avoidance does seem to be central 
to human existence. Second, there is the theoretical importance 
of naarnesy to death and its relationship to death orientation. 
The available research provides little information about those 
nearest to death. 
To my opinion, third conceptiial issue may be related to 
the theory of death-anxiety. Most of the empirical researches 
on death have no sound theoretical base. The available research 
on death anxiety owes psycho-analytic and existential view 
points. There is a need to develop theory on death anxiety 
v/liich must have cultural validity because in India,death anxiety 
is not a tabooed subject. 
In addition to these conceptual issues, we shall discuss 
an additional conceptual issue relating to methodology, whether 
death anxiety is a uni-dimensional or multidimensional construct 
has been debated by the researchers in the field, A number of 
assessment scaleshave developed in the last two or three decades. 
Most popular among the measures of death anxiety or fear of 
death .are attitude scales developed by Boyar (1964); Collett 
and Lester (1969); Templer (1970); and Dickstein (1972); 
Marshall (1982) used 32 different scales, some with only a few 
items and others with multiple subscales and as many as 71 items. 
He classifies them into five categories: measures of the 
experience of death, measures of awareness of impending death; 
measures of death orientation, sucn as death images, violent 
interests, and the will to live and measures of planning in 
response to death, such as planning for funerals. 
Both Durlak (197S) and Tokunaga (1986) raise the question 
of v/hether death concern is, in fact, a unidimensional concept, 
Durlak, in particular, questions appropriateness of using 
Templer's (1970) Death Anxiety Scale (DAS), an instrument 
apparently designed to measure one overall construct, if death 
orientation is, in fact, multidimensional. The logic of multi-
dimensionality would have separate scores reported for various 
subscales - say, fear of pain,fear of dissolution, and so on. 
Most researchers in this area either have claimed that their 
particular scale is measuring unitary phenomenon or have stressed 
that death orientation is multidimensional, Diggory and Rothman 
(1961), were among the first to describe the multidimensionality 
of death concerns, yet they report single scale scores, Collett 
and Lester (1969), attempt to focus scores for four subscales 
or dimensions: fear of death of self, fear of death of others, 
fear of dying of self, and fear of dying of others. 
The most important work in the assessment of multidimen-
sionality of subscales to measure death orientation^was done 
by Kalish (1963), Ivalish factor analyzed 75 different items 
and found them to cluster into 20 different factors. Many other 
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researchers in the field have done factor analytic procedures 
on particular scales, and have found a wide variety of concepts 
tliat might make \xp meanings of death (Conte et al., 1982; 
Haahmi, 1985; Ifeyslik & Walling, 1986; Hoelter, 1979; KLug & 
Boss, 1976, 1977; Nelson & Nelson, 1975; Pandey, 1975; Thorson & 
Powell, 198A). Durlak and Kass (1981) administered 15 death 
anxiety scales to a sample of 350 college students. Factor 
analysis of the data revealed five orthogonal factors: Negative 
evaluation of death, reluctance to interact with the dying, 
negative reaction to pain, reaction to remainder of death,and 
pre-occupation with thoughts of dying. Their conclusion is 
that the multidimensionality of death attitudes has been demons-
trated. 
Another methodological issue relating to the nature of 
t\\3 construct may be the need for the development of a situation 
^pacific measure rather than generalized measure. That is, the 
items in the scale should be related to the sample under study. 
Most of the scales on death anxiety comprise only two or three 
items relating to the process of dying, but, in fact, there 
may be several ways of death so tha death anxiety researcher 
should include the items relating to all the processes of dying. 
Another dimension which seems to be more important is the conse-
quence of death (Beg & Zilli, 1982), This'aspect has been largely 
i^ jnored by the researchers. Items pertaining to the consequence 
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of death ( i . e . t h i s worldlyand other worldly) to be included in 
the death anxiety cons t ruc t s . 
Keeping I n v i e w a l l these conceptual and methodological 
i s sues , the present inves t iga to r has developed a scale on death 
anxiety, multidimensional in na tu re . The scale comprises four 
major dimensions (extracted by means of varimax ro t a t i on fac tor) 
nature of death, fact of death, acceptance of death and 
consequence of death. The de ta i led descr ip t ion of t h i s scale 
i s given in Chapter Three, 
A good deal of psychological research concerning death 
anxiety and fear of death has been conducted in India during the 
l a s t decade. Death anxiety appears to be an outgrowth of a 
c u l t u r a l prospect ive of death . Researches done in India have 
p a r t i c u l a r l y l a id s t r e s s on the r e l a t ionsh ip between death 
anxiety and age, type of r e l ig ious a f f i l i a t i o n and persona l i ty 
va r iab les (Abdi & Beg, 1985; Beg & Z i l l i , 1982; Dhawan & Sr ipa t , 
1986; Hashmi & Beg, 1985; Hashmi e t , a l , 1988; Husain & Swari^, 
1985; Khanna e t a l . , 1988; Kureshi & Husain, 198la; Narayanan, 
1984; Swarup, 1980). These s tudies have employed va r i e ty of 
samples such as univers i ty s tuden t s , r e t i r e d - p r e - r e t i r e d 
people, younger and older people, r e l i g ious people, smokers^alco-
h o l l c s , neurot ic p a t i e n t s , ki th and Kin of f&tal disease 
p a t i e n t s , pregnant women, e t c . By and la rge , these s tudies 
have employed Templer's Death Anxiety Scale, 
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A bulk of psychological researches supports Mc Carthy's 
view of death anxiety, " that it under-lies and expresses the 
depression and separation anxiety inherent in neurotic character 
traits" , (p.19). Studies on fear of death and death anxiety 
have dealt with the Psychological attitudes towards living and 
dying of both the healthy and terminally ill people in the last 
25 years. Two earlier studies (Husain & Swarup, 1965; Kureshi 
& Husain, 1981a)pertaining to the death anxiety in smokers and 
alcoholics,brought to light that death anxiety was quite pronoun-
ced in such samples. The present investigation has been conducted 
on death anxiety in relation to the health related behaviour 
among drug addicts (Smack addicts and alcoholics). 
The present study has set the following objectives: 
1. To develop a death anxiety test for measuring the 
attitudes of smack addicts and alcoholics towards death 
and dying, and to determine the conceptual factors 
actually measured by the test. 
2. To study the significance of difference between smack 
addicts and alcoholics on the overall scores of death 
anxiety test,and with respect to four dimensions of 
death anxiety test. 
3. To study the significance of difference between the mean 
r.cores of ]l^ ;ht smoker smack addicts and li^ rht smokor 
alcoholics, and the mean scores of heavy smoker smack 
addicts and heavy smoker alcoholics on death anxiety test. 
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4, To study the significance of difference between the mean 
scores of smack addicts and alcoholics having good health, 
normal health, bad health, and very bad health on death 
anxiety test. 
5, To study the significance of difference between smack 
addicts and alcoholics who reported different causes of 
addiction, 
6, To identify the number of smack addicts and alcoholics 
suffering from different physical diseases due to 
addiction. 
Chapter Two 
REVIEW OF RELEVANT STUDIES 
Chapter Two 
REVIEW OF RELEVANT STUDIES 
The aim of the chapter is to review studies that are 
relevant to the present investigation. Studies on drug abuse 
may be classified on the basis of general population, student 
population, patient population, non-student youth population; 
professional group and rehabilitation/treatment. This chapter 
comprises only Indian studies on the topics of drug abuse and 
death anxiety. This is done in order to show the influence of 
social and personality f&ctors on the topic and to bring into 
highlight the importance of the variables under study. 
General Population 
Mehndiratta and Wig (1975) found that long term cannabis 
users have a relatively poor record in social and family adjust-
ment, have frequent Job changes and poor work satisfaction. 
These individuals also showed a tendency to be involved in 
violent acts, 
Sethi et al. (1975) compared traditional bhang users as 
well as non-traditional bhang users and found that traditional 
users came from high-socio-economic status group, started using 
bhang from an earlier age and did not show much of a deviance in 
personality. They also pointed out the reasons in indulging 
•i5 
drug use were a state of euphoria,, avo5.d boredom and fatigue 
and enhance working capacityo 
Rao et al (1975) examined the immediate effect of Ganja 
inhalation or Ganja habit'-ias i-:-. paired ass-c;.c.-;;^i learning test 
performance and in photograph recognition test. The only effect 
observed was from the judgement of weights- 'Chey found that 
Ganja inhalation increases the speed and strength of motor 
performance for a short time but does not sustain these for 
long. 
Goel and D'Netto (1976) have reported the pattern and 
incidence of cannabis induced psychoses among the soldiers. 
Wig and Verma (1977) have estimated that there were 
between 500 to 1000 " long term heavy users" in Chandigarh and 
Jullundhar city. 
Lai and Singh (1978) found that 49.6?^  of males and no 
females consumed alcohol in a village in Punjab, 
Mohan et al (1979) have noted that the prevalence rate of 
opium use was 5,8% in three rural districts of Punjab, 
Mohan et al (1980) have reported that the prevalence rate 
in Punjab v/as 58.39^  in the case of males and 1,5% in the case 
of females. 
Vuniia et al (1980) have reported that 23.7?^ were current 
users " of alcohol" . 
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Nandi e t a l (1982) have observed t h a t the prevalence ra te 
of drug abuse was k^,3% in c e r t a i n •Permissive ' , s o c i e t i e s 
(e .g . Santhal, Munda, Lotha, Luchi and Dome t r i b a l Communities) 
but only 28% in ' r e s t r i c t i v e ' s o c i e t i e s (e .g . Muslim and Brahmin 
Communities) in r u r a l areas of West Bengal. 
Singh e t a l (1983) conducted a study e n t i t l e d " Perceptual 
d i s t o r t i o n among cannabis u s e r s " , to Inves t iga te the ef fec ts 
of d i f fe ren t time duration and doses of the cannabis use on 
extent of perceptual d i s t o r t i o n among regular cannabis u se r s . 
The subjects were t e s t ed twice, once before taking the drug. 
Results showed a s ign i f i can t increase extent of perceptual d i s -
to r t i on among a l l the groups in a f t e r condition of the drug. 
Extent of perceptual d i s t o r t i o n was a l so found s ign i f i can t ly 
grea ter among long term cannabis users in comparision of short 
and middle durat ion use r s , 
Ahmad e t a l (1984) studied persona l i ty c h a r a c t e r i s t i c s 
of drug users and non-users in 3 d i f fe ren t cu l t u r e s , represent ing 
Indian, Moritious and the U,S,A. The r e s u l t s indicated t h a t in 
most of the areas of adjustment,drug users d i f fe r s i gn i f i can t ly 
from non-users (Health, Home, Submissiveness, Emotionality and 
H o s t i l i t y ) . The drug users and non-users a l so d i f fe r s i g n i -
f icant ly on t h e o r e t i c a l , economic, a s t h e t i c , soc i a l and 
rGll(j;loua dimenalona of va lue . Sex differences have alao been 
discovered between users and non-users of the drugs. Cul tura l 
differences exis ted on various dimensions of pe r sona l i t y . 
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Gupta and Nalwa (1986) explored the pattern of f&niily 
environment of heroine addicts and their attitude tov/ards 
important areas of individual adjustment vis-a-vis those of 
their non-drug using peers. Results showed that heroine addicts 
had a problem with their father and their self-concept, while 
the father was perceived as non-commimicative and/or effective. 
Significantly different high scores on fear, guilt, own ability 
post and goal were linked with heroin addicts drug taking habit. 
The two most prominent differences in family environment between 
the two groups were on expressiveness and moral-religious 
dimensions. 
Chatterjee and Biswas (1988) conducted a study on the 
family environment and personality of drug dependents to compare 
these tv;o aspects with those of control group of individuals, with 
no overt manifestation of Psychiatric symptoms hereafter termed 
as normals, Ihe group of diseased Individual was taken to l<now 
whether the drug dependents belonged to diseased group or not. 
Singh et al, (1988) examined the effects of duration and 
daily dose of cannabis abuse on perceptual distortion among 
regular cannabis abusers. The extent of perceptual distortion 
increased significantly in cannabis users of different durations 
after taking the drug. The magnitude of pex^ceptual distortion 
was also found increasing linerty with the increasing duration. 
The effects of drug were not found significantly, 
Jiloha et al (1988) conducted a study on adolescent 
heroin addicts and their i^mily. Results showed intense 
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hostility of the addicts toward their fathers. Addicts had 
more neurotic and anti-social traits than their siblings. 
History of mental illness in parents was a common finding. 
Sahani and Bhargava (1988) examined the extent of brain 
damage in drug addicts. The findings indicated that significant 
differences exist between drug addicts and normals on Bender 
visual - Motor Gestalt Test, 
Student Population : 
A study conducted by the Delhi School of Social Work 
(1972) found that drug using students had an immature and 
insecure personality with 'mother-fixation' and hostility towards 
the Pather. The drug users had a small and a close circle of 
friends and in general showed lack of trust in others. 
Mohan and Arora (1976) studied 882 College students from 
Delhi and foxand that nearly 30% had experimented with drugs. 
Alcohol and Tobacco were the most commonly abused drugs followed 
by cannabis and tranquilizers. The use was mostly recreational 
rather than addictive. The drug users came from high socio-
economic status, 
Dube et al (1977) explored the pattern of drug use among 
male and female college students in Agra, They found that about 
'/A'/o maiiis and 2b% females use drugs. 
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Mohan e t a l (1978) have reported tha t 31.39^ of high 
school students used tobacco, 26,1% used alcohol and 8,9% used 
t r a n q u i l i z e r s , 
Sethi and Manchanda (1980) have reported tha t 11.5% 
college students and 30,4% young doctors were current users 
(37,1% male and 2,2% female doc to r s ) , 
Mohan (1979) have advocated the use of drug in youth of 
r u r a l , urban areas school college or un ivers i ty working and non-
working youth, and the author draws a t t e n t i o n of soc i a l 
s c i e n t i s t s for t h i s soc ia l problem, 
Varma e t a l (1977) have noted t h a t the figure was 18.2% 
for college and univers i ty s tuden t s , Varma and Dang (1979) have 
observed t h a t 12,1% students used tobacco and 21.6% used a lcohol , 
G. Singh (1979a; 1979b) and (G. Singh and R. Singh 1979) 
have reported t h a t " l i f e time prevalence" was 82,4% among 
boys and 29,6% among g i r l s , 76,6% were poly use r s . Drug users 
v/ere largely males from ru ra l areas and had a high proport ion 
of friends who used drugs. The percentage of drug users 
increased by nearly 10% during each year of t h e i r medical s tud ies , 
Chaudhuri e t a l (1980) have reported t h a t 85.5% males 
and 53.5% females had used drugs during the year preceding the 
study. 
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Singh and Santosh (1980) explored demographic characteris-
tics and drug use among students in Punjab, Results showed that 
alcohol and tobacco were the most common drugs used. Amphetamines, 
cannabis, sedatives and tranquilizers had been used by a smaller 
and significant proportion of subjects, but their current use 
was lov/er. Findings Indicate that the onset of the drug use 
occured mainly in mid-teens. Older subjects reported a higher 
current drug use than younger subjects; more males than females 
reported having used more types of drugs,although the use of 
sedatives and tranquilizers were more common among females. The 
drug abuse was found to be higher among subjects living away 
from home, 
Jeyasingh and Vasuvathas (1980) determined the nature 
and attitude of 50 male Indian drug taking students; Psycho-
social factors involved in drug use and effect and treatment of 
drug use, as opened by the subjects. The main findings of the 
study were: (1 ) 605i of subjects were 20-25 years of age, 
(2) hk% belonged to the Thevar caste, (3) All were cigarette 
smokers, (4) 6896 of the subjects' fathers occupied prestigious 
positions, (5) 505o started taking drugs out of curosity (6) 78?^  
did not want any treatment. The author suggested measures to 
control drug abuse and the role of social work in the treatment 
of drug abusers. 
Agarwal and Pande (1982) have noted that only 2,2% were 
" truly drug addicts" and all were males. 
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In a study by Khan & Krishna (1982), alcohol, tobacco 
and pain killers were the most commonly abused drugs, particularly 
in males, whereas in the case of females the use of pain killers 
v/as slightly more as compared to males. The consumption of 
alcohol was highest in Bombay (l5.l9o) and lowest in Hyderabad 
(8.6^), The number of current users was also highest (35%) in 
Bombay and lowest (17.190 i^i Hyderabad. 
Singh et al (1983) determined the relationship between 
drug use behaviour and the value pattern in students of Delhi 
University comprising four groups of subjects, habitual users, 
occasional users, non-users and principled non-users. The 
results indicate that the drug using subjects scored significantly 
higher on asthetic value and lower on religious values as 
compared to the non-users. No significant difference were found 
to be among four groups of subjects on theoretical, economic, 
social and political values, 
Singh (1983) developed a scale for measuring the attitude 
of College and University students towards drug abuse. He also 
studied the attitude of students towards drug abuse. Results 
revealed that students with low level of education and signi-
ficantly favourable attitude towards drug abuse as compared to 
those students with high level of educational and also that 
modernity was a significant factor in making students attitude 
more favourable towards drug abuse. 
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Srivastava and Srivastava (198A) examined the influence 
of prolonged deprivat ion on drug abuse among t r a n q u i l i z e r users 
and non-user college s tuden t s . Tranquil izer users scored higher 
than the non-users on prolonged deprivat ion s c a l e . 
Srivastava and Srivastava (1985) inves t iga ted the tendency 
of behaviour deviance and aggression among t r a n q u i l i z e r users 
and non-users among College s t u d e n t s . Drug usei's scored s i g n i -
f icant ly higher than the non-users on aggression questionnaire 
and behaviour devi&nce s ca l e . 
Srivastava and Srivastava (1985) inves t iga ted the ef fec ts 
of drugs on i n f e r i o r i t y and insecur i ty feelings among t r a n q u i l i z e r 
users and non-user s tuden ts . Result indicated tha t the t r a n -
qu i l i ze r users have obtained higher mean scores on i n f e r i o r i t y 
and insecur i ty questionnaire than non-users . That i s , drug users 
suffer from i n f e r i o r i t y and insecur i ty fee l ings . 
Ahmad e t a l (1986) explored pe rsona l i ty c h a r a c t e r i s t i c s 
and ethnic background of drug users and non-users among the 
student population of Delhi Univers i ty . S igni f icant differences 
were found between drug users and non-users in t h e i r l eve l of 
anxiety, neurotlcisra and s t a b i l i t y . The ethnic var iab le was 
al^o found to be r e l a t ed to the leve l of anxiety , whereas i t s 
e f fec ts ware not apparent in the case of neuroticism s t a b i l i t y 
dimension. Drug users and non-users do not d i f f e r s ign i f i can t ly 
on e>;traversion-introversion though these differences were found 
s ign i f i can t among ethnic groups. 
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Hadnavat (1987) measured c r e a t i v i t y among drug dependent 
s tudents of Rajasthan Univers i ty , Results show tha t drug 
addict ion does not increase c r e a t i v i t y . The author has advocated 
tha t the r e s u l t s cannot be generalized because the sample i s 
very small , 
Ahmad and Warma (1987) determined the re la t ionsh ip 
between drug use behaviour and persona l i ty c h a r a c t e r i s t i c s among 
College students from d i f fe ren t r e l i g ious backgrounds. Signif icant 
differences were obtained between drug users and non-users on 
feel ing of secur i ty - i n secu r i t y . The r e l i g ious background of 
the subject was also found s ign i f i can t in r e l a t i o n with persona-
l i t y va r iab les of drug users and non-users, 
p a t i e n t Population : 
Dube and Handa (1969, 1971) found t h a t 12/1000 indiv iduals 
of the 28,767 had the drug hab i t . Alcohol was the most commonly 
used substance v;hile Bhang, Ganja and opium came next in the 
order l i s t e d . They a lso found t h a t the drug habi t was 3 times 
more common among the mentally i l l than in the general community, 
Vai-ma (1972) found tha t approximately 39,000 p a t i e n t s 
admitted to the Mental Hospital Ranchi, over a 10 year period, 
1,248 or 3,2% v/ere the cases of Gannabis-Psychoses. 
Agarwal e t a l (1975) studied the physical and cognitive 
cl'iijcLa of chi'onic bliuu^i Ui^ e and found that thi^ did noL iji-in^ 
afiout any physical abnormality but i t did bring about mild 
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intellectual Impairment aubstantial cognitive and memory 
disturbances in about 189o of the individuals studied, 
Malhotra et al (1978) have observed in their study that 
8/0 of new admissions were 'drug-addicts* and 2,8% were 'alcoholics' 
and the majority of them were males, 
Badrinath et al (1979) have reported that there were 14 
psychotic drug abusers among 134 admitted psychiatric patients, 
Dube (1988) tested two hypothesis (1) Is drug abuse an 
early symptom of psychiatric disorder or an etiological factor 
in producing these disorders; (2) whether person with strong 
genetic loading for psychiatric disorder were likely than others 
to have severe and prolonged maladaptation, among hospitalized 
addicts. He suggested the preventive intervention technique on 
the line of results of the study, 
Non Student Youth Population : 
Ghhabra and Sen (l988) examined some socio-demographic 
var iab les and persona l i ty s t ruc tu re among male smack a d d i c t s . 
Data revealed t h a t the majority of the addic ts belonged to the 
youth population and were from large socio-economically deprived 
famil ies , who took to drugs usual ly under peer p ressure . Content 
analys is of the data from T,A,T, indicated weak ego development 
tendencies, high h o s t i l i t y and aggressive needs, a pre-occupation 
with 'smack', How morals and s ign i f i can t conf l i c t in thie soc ia l 
domain. The subjects were found to conceptualize the environment 
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around them as hos t i l e dominating and coiercive scores on the 
family environment scale revealed t h a t they perceive t h e i r 
family atmosphere to be high on the dimension of conf l i c t and 
not emphasizing much of i n t e l l e c t u a l c u l t u r a l o r i en t a t i on . 
Professional Group : 
G. Singh and J indal (1980, and G, Singh, R. Singh and 
J inda l (1981) have reported 78.9% l i f e prevalence r a t e s for drug 
use among medical faculty members. A large number of senior 
doctors ware s ingle drug users (44%) as compared to junior 
doctors (20%), Life prevalence among other profess ionals were 
81% among paramedicals and 55% among nurses . \i?hile nurses 
la rgely took t r anqu i l i z e r s and seda t ives , and the paramedical 
s t a f f largely consumed a lcohol , cannabis and tobacco (G, Singh 
and J inda l , 1980). 
Rehabi l i ta t ion of Drug Abuse 
Husain (1986) in his paper e n t i t l e d •• Drug abuse and 
i t s Rehab i l i t a t ion" , highlighted current de f in i t ion on drug 
and drug abuse and type of psycho-active drugs used by drug 
addic ts in the l i g h t of h i s t o r i c a l and soc ia l perspect ives of 
the problem of drug abuse. He a l so suggested factors responsible 
for the major epidemic of drug abuse in India and the west v i s - a -
v is the r e h a b i l i t a t i v e measures and modes of treatment of drug 
abuse. 
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Husain (1990) proposed a Psycho-social model for the 
r e h a b i l i t a t i o n of substance abuse. He has delineated seven 
se t s of phases and components i d e n t i f i c a t i o n , i n i t i a t i o n , a s s e s s -
ment, decision making, ac t ion-p lan , evaluation and r e h a b i l i t a t i o n 
in the model. The psyco-socia l model has been t h e o r e t i c a l l y 
discussed with i t s s a l i e n t f ea tu res . 
Studies on Death Anxiety : 
Kureshi and Husain (I981a) compared smokers and non-
smokers scores on death anxiety and in t ro -pun i t i veness . They 
found tha t smokers showed a s t rong tendency for both death 
anxiety and in t ropuni t iveness than the non-smokers. A pos i t ive 
cor re la t ion was found between the two v a r i a b l e s , 
Kureshi and Husain (1981b) examined the tendency of 
Indian and Pa les t in i an s tudents on death anxiety and dominance 
dimension of the pe r sona l i ty . Analysis showed tha t Pa le s t in i an 
subject scored lower than Indian on Death Anxiety Scale whereas 
dominance was found to be higher among the P a l e s t i n i a n , A 
negative re la t ionsh ip was found between death anxiety and 
dominance. 
Beg and Z i l l l (1982) admin is te red ' re l ig ious ideology 
scale and death anxiety scale on a sample of 200 orthodox 
IMUGI jnui, Results indicated tha t the var iab les of r e l i g i o s i t y 
aiiil :i:[o. had a ni ,'jnj ficant efToct on death anxiety , whereas 
the in t e rac t ion between r e l i g i o s i t y and age was not found to 
be ijJ^uirJc;.nl. 
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Husain and Swarup (1985) studied death anxiety in smokers 
and a l coho l i c s . The authors found t h a t smokers scored s i g n i f i -
cant ly higher than the a lcohol ics on death anxiety ques t ionnai re . 
Abdi and Beg (1985) explored the s ignif icance of difference 
between anxiety neurot ics and depressive pa t i en t s on death 
anxie ty . S ignif icant differences have been found to e x i s t 
between the scores of anxiety neurot ics and depressive p a t i e n t s 
on the overa l l measure of death anxiety and with respect to 
the dimensions of death anxiety questionnaire except the ' f ea r 
of personal e x t i n c t i o n ' , 
Hashmi and Beg (1985) invest igated (a) differences 
between the r e t i r e d and p r e - r e t i r e d persons on death anxiety , 
and (b) differences between the a i l i n g and healthy persons on 
death anxie ty . No s ign i f i can t differences ex is ted between the 
r e t i r e d and p r e - r e t i r e d persons on death anxiety in both the 
a i l i n g and healthy group. Ai l ing subjects of r e t i r e d group 
scored s ign i f i can t ly higher than the healthy subjects on the 
same group of death anxiety, wliereas in the p r e - r e t i r e d group 
s ign i f i can t differences did not e x i s t between the a i l i n g and 
healthy persons, 
Khanna eb a l (1980) studied death anxiety among schizo-
phrenic , manic-depressive and normal sub jec t s . Results showed 
tha t ochizophrenics have scored higher on death anxiety followed 
by manic-depressive and normal sub j ec t s . Schizophrenics and 
manic-depressives had a s ign i f i can t ly higher " Ffear of personal 
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death" compared to. normal sub jec t s . Schizophrenics a l so had a 
s ign i f i can t ly higher " Concern about su f l e r inc and lingojring 
death" • Signif icant pos i t ive con-ela t ion exisbod between most 
of the components of death anxiety for Schizophrenics and manic-
depressives but few for normal ind iv idua ls , 
Hashmi (1988) administered death anxiety scale on 100 
r e t i r e d and 100 p r e - r e t i r e d persons of high and middle soc io -
economic s t a tus to measure a t t i t u d e towards death and dying. 
Signif icant differences were found to ex i s t betweon r e t i r ed 
Upper S^clo-economic s t a t u s (USES) and p r e - r e t i r e d USES and 
r e t i r e d Middle Socio-economic Status (MSES) and p r e - r e t i r e d 
MSES, No s ign i f i can t differences exis ted between r e t i r e d USES 
and r e t i r e d MSES and p r e - r e t i r e d USES and p r e - r e t i r e d MSES, 
These s tud ies t e l l s us t h a t s o c i a l and pe rsona l i ty factors 
are de f in i t e ly r e l a t ed to the problem of drug abuse and death 
anxie ty . Death anxiety appears to be an outgrowth of a c u l t u r a l 
perspect ive of death . Researches done in India have p a r t i c u l a r l y 
l a id s t r e s s on soc i a l and pe r sona l i ty va r iab les of death anxiety 
in a va r i e ty of samples. 
The present inves t iga to r , therefore , takeu into accoiuit 
the Influence of heal th re la ted va r iab les on death anxiety 
among drug a d d i c t s . 
Chapter Three 
METHODOLOGY-
The import of the present study given in chapter one 
has been- that the role of health related varlRbles In the 
development of death anxiety among drug addicts. The methodology 
of the present study is worked out in accordance with the objec-
tives. The objective for this study was to probe into the 
meanings of death among drug addicts (smack addicts and alcoholics) 
with a test designed to measure difftjrences on health related 
variables. The investigator felt that a factor analytic proce-
dure would highlight the components of death orientation meacured 
by the particular scale used,and perhaps some conceptual infor-
mation on the multidimensionality of death concern. 
Subjects : One hundred smack addicts and 50 alcoholics in-
patients were drawn from 'Ashiana* N.D.M.C. and Alcoholic 
Anomjnmous, Delhi respectively. The age range of smack addicts 
and alcoholics was 20 - 45 years. The smack addicts were those 
who had been taking drugs for the last two years and alcoholics 
were those who had been consuming alcohol for the last ten 
years. The break-up of subjects with respect to health related 
variables is given on next page. 
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Measures : The inves t iga to r developed death anxiety t e s t for 
measuring a t t i t u d e s towards death and dying. The D.A.T. 
Comprised 30 items with the fciur a l t e r n a t i v e recponse ca t egor i e s -
'Always', ' o f t e n ' , 'sometimes , ' n e v e r ' . The main j u s t i f i c a t i o n 
for gauging the answer flrora t l . : respondents tlirou^^h l i lcert type 
p a t t e r n becauseTthis method gives more s e n s i t i v i t y to the v/eight 
or s t rength of degree of concern than the t r u e / f a l s e procedure. 
A solu t ion of four f&ctors with an Eigen value grea ter than 1,75 
emerges from the Varimax ro ta ted ftictor matr ix . Loadings of 
,40 or g rea te r are repor ted . Factor 1, c l u s t e r items a l l of 
which have to do with nature of death (item Nos. 2, 4, 8, 9, 
10, 12, 16, 22, 25) . The second factor c l u s t e r those items tha t 
deal with the ffeict of death (item Nos. 7, 13, 29) . The th i rd 
factor has to do with acceptance of death (item Mos. 1, 3, 11, 
14, 15, 20/ 21 , 23, 26) , The fourth factor deals with conse-
quence of death (item Nos, 17, 18, 19, 30), Because item 2Bth 
loads on two d i f fe ren t fac tors , i t could be eliminated without 
doing damage to the t e s t . Following the above-mentioned 
c r i t e r i o n , the ex i s t ing scale has 25 items with 4 factors 
t h a t account for ^1% of the va r iance . Cronbacli's Alpha for 
the fu l l t e s t was found to be , 72 , Gronbad^N's Alpha i n t e r n a l 
consistency est imates of the factor scales range from-,79 
(nature of dea th) , ,68 (consequence of death) , .64 (acceptance 
of death) to ,43 (fact of dea th ) . As with most other scales of 
death anxiety, a s ingle score i s given, in t h i s t e s t the possible 
range of score from 25 to 100, with higher scores indica t ive 
of grea ter l eve ls of death concern. 
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Personal data sheet covered the informeition relating to 
the health related variables and biographical informations. The 
health related variables included in the present study are 
substance use, method of use, quantity/frequency of substance 
use, physical health and physical disease and number of cigarette 
smoked in a day etc. (c.f. Appendix II)o 
Procedure ; Before collecting the data the investigator approa-
ched the counsellor or doctor at the centres for obtaining 
certain information about the patients. The investigator collec-
ted the data individually from the smack addicts and alcoholics. 
The data were collected through face to face interview 
method. Since most of the addicts were not well versed in 
understanding English language, the investigator did not adminis-
ter the D,A,T, Each addict was requested to feel comfortable and 
ffee for asking questions from the Investigator in - case they 
felt any difficulty in understanding the items of the test. 
Most of the addicts complained of a general loss of interest, 
feeling of insecurity, dependency, no fear of death and inability 
to concentrate. The investigator noted down some of the obser-
vations during the data collection : 
(a) Generally the subjects were coopemtive in nature, 
(b) Subjects especially blamed the self and others for indulg-
ing in the addiction, 
(c) Some addicts talked about their background, aspirations and 
f&mily relationships, 
(d) Most of the drug addicts gave' the impression that they 
would stop the use of dangerous drugs and would not moti-
vate the others for taking the drugs. 
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Data Analysis : The data were analyzed by means of Critical 
Ratio (CR) and t-test. Critical Ratio was used to determine 
the significance of difference between smack addicts and 
alcoholics on the overall scores of death anxiety and with 
respect to f&ctors of death anxiety test and to determine the 
significance of difference between smack addicts and alcoholics 
(belonging to light smoker and heavy smoker groups) on the over-
all scores of death anxiety test, CR was also employed for 
determining the significance of difference between percentages 
among smack addicts and alcoholics on different causes of 
addiction, t-test was used to determine the significance of 
difference between mean scores of smack addicts and alcoholics 
having good health, normal health, bad health and very bad 
health on death anxiety test. 
Chapter Four 
RESULTS AND DISCUSSION 
The data analyzed by means of Critical Ratio and t-test 
have been presented and discussed in this chapter. 
Table-1: Indicating difference between mean scores of Smack 
Addicts and Alcoholics on Death An:xiety Test, 
Subjec t s 
Smack 
Addicts 
Alcoho l i c s 
N 
100 
50 
Mean 
59.33 
55.54 
SD 
10.7 
7 .6 
CR 
2 .28 
P 
<.05 
Table-2; Indicating difference between mean scores of Smack 
Addicts and Alcoholics on " nature of death" 
dimension of Death Anxiety Test. 
SubiJect 
Smack 
Addicts 
Alcoho l i c s 
N 
100 
50 
Mean 
18.50 
18,30 
SD 
4 .5 
3 .8 
CR 
.27 
JL. 
>.05 
Table-3: Indicating difference between mean scores of Smack 
Addicts and Alcoholics on " feet of death" dimension 
of Death Anxiety Test. 
Subjects N Mean SD CR p 
Smack 100 7.35 1.4 
^^^^^^^ 2.29 <.05 
Alcoholics 50 6.80 1.6 
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Table-4: Indicat ing d i f ference between mean s co re s of Smack 
Addicts and Alcohol ics on •• accep tance of d e a t h " 
dimension of Death Anxiety Test . 
Subjects N Mean 
Smack 100 22,70 
Addicts 
Alcohol ics 50 20.88 3 .8 
3D 
5.1 
GR 
2 . 3 0 
P 
< . 0 5 
Table-5: Indicat ing d i f ference betv/een mean s c o r e s of Smack 
Addicts and Alcohol ics on " consequence of d e a t h " 
dimension of Death Anxiety Test , 
S u b j e c t s 
Smack 
A d d i c t s 
A l c o h o l i c s 
N 
100 
50 
Mean 
9 . 8 0 
9 . 2 6 
SD 
3 . 2 0 
3 . 3 0 
GR 
1.11 
- E _ 
> . 0 5 
Table-6: Indicat ing d i f ference between mean s co re s of l i g h t 
smoker Smack Addicts (LSSA) and l i g h t smoker A lcohol ics 
(LSA) on Death Anxiety Test . 
S u b j e c t s 
LSSA 
LSA 
N 
57 
17 
Mean 
6 1 , 0 0 
51o58 
SD 
9 , 7 0 
6 . 0 7 
GR 
3 . 8 7 
J2_ 
<.01 
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Table-7: Ind icat ing , d i f ference between mean sco re s of 
Heavy Snoker Smack Addic ts (H33A) and Heavy Smoker 
Alcohol ics (HSA) on Death Anxiety T e s t . 
Subjects N Mean SD _ CR p 
H3SA 43 57.P.O 1 1 . 1 
. 1 3 > . 0 5 
HSA 33 57.50 7o7 
Table-8: Indicat ing d i f ference between mean s c o r e s of Smack 
Addicts andalco'holics having; good h e a l t h on Death 
Anxiety Test . 
Subjects 
Smack 
Addicts 
Alcohol ics 
N 
33 
7 
Mean 
49.84 
48.40 
SD 
8.07 
4.83 
t - v a l i 
.62 
ae p 
> .05 
Table-9: Indicat ing d i f ference betv/een mean s c o r e s of Smack 
Addicts and Alcohol ics having normal h e a l t h on 
Death Anxiety Test , 
Subjects N Mean SD t - t e s t p 
Smack 26 58.30 8.06 
Addicts 
2 .15 <,03 
Alcohol ics 10 52,50 6 .70 . 
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Table-10: I n d i c a t i n g d i f f e r e n c e between mean scores of Smack 
Addic ts and Alcoho l i c s having bad h e a l t h on Death 
Anxiety T e s t , 
Sub jec t s N Mean 3D t - v a l u e p 
Smack 
Addicts 
Alcohol ics 
27 
21 
64.70 4.3 
61.30 5.2 
2 .95 <.01 
Tab le -11 : I n d i c a t i n g d i f f e r e n c e between mean s co re s of Smack 
Addic ts and Alcoho l i c s having very bad h e a l t h on 
Death Anxiety T e s t . 
Sub jec t s N 
Smack 
Addic ts 
Alcoho l i c s 
1. 
14 
12 
Mean 
51.08 
3D 
72.92 7 .3 
5.8 
-value p 
8.53 <,001 
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Table-12: Indicat ing d i f f erences between Smack Addic ts and 
Alcoho l i c s who r e p o r t e d d i f f e r e n t causes of 
a d d i c t i o n . 
Causes 
Tension 
Reduction 
Frustrat ion/ 
Depression 
Smack Addicts 
IN = iUOJ 
N 
73 
15 
2$ 
1^ 
15 
Alcohol ics 
(w = 50) 
N 
31 
20 
2^ 
7A 
40 
.36 >.05 
9.25 <.001 
Anxiety 12 12 07 14 .83 >.05 
Socially-
Outgoing 76 76 12 24 17.86 <.001 
Socially-
Withdrawn 24 24 38 76 17.86 <.001 
Table-13: Indicat ing number of Smack Addic ts and Alcoho l i c s 
who reported d i f f e r e n t p h y s i c a l d i s e a s e s / d i s o r d e r s , 
Diseases 
Liver Problem 
Peptic Ulcer 
Sleeping disorder 
Loss of Appetite & 
Weight 
No. of Smack 
23 
00 
40 
23 
Add lets No, of Alcoholics 
23 
23 
10 
30 
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The response pattern of smack addicts and alcoholics 
revealed that the death anxiety was found to be higher in the 
former than the latter group. The results show a general 
tendency of the smack addicts to have a more pre-occupation or 
attitudes towards death and dying. This finding can be positi-
vely explained in existential terms i.e. man's awareness of 
death gives him the responsibility for finding meaning in life, 
(e.g. Fromm, 1947). May (1957) emphasizes that confrontation 
with death gives the most positive meaning to life. Death 
anxiety is found in almost every individual, drug addiction 
being no exception to it. As a consequence probably the smack 
addict in comparison to alcoholic multiplies his anxieties 
as he represses them. The repression and displacement mechanisms 
operating against death anxiety appears to be at work behind 
every alcoholic in the form of self-distructive behaviouro 
Smack addicts did not differ from alcoholics on the 
•nature of death' (i.e. P&ctor I of death anxiety test). This 
finding indicates that both the types of subjects give equal 
weightage to the nature of death (fear of dying). This factor 
includes nature of death eaused by burning, natural disaster, 
misadventure, natural cause, anaesthesia, riots, sports, f&tal 
disease and violent death, operating among smack addicts and 
alcoholics as revealed by the findings of the present study. 
The nature of death involves several f&ctors such as fear of 
pain, suffering, helplessness, dependency and loss of control 
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of one's physical and mental abilities. 
Smack addicts as compared to alcoholjcs scored signi-
ficantly higher on the 'fact of death' dimension of death 
anxiety test. This dimension includes death as an agonizing 
experience and death as a relief from a painful life. Attitude 
of smack addicts towards this dimension represents greater 
Involvement with death and dying and a more realistic awareness 
of their life in comparison to alcoholics. This finding may 
be interpreted in terms of self-defeating/self-destructive 
life style and introputiveness dimension of personality, the 
smack addict's behaviour is more governed by these dimensions 
than the alcoholics. 
The mean score of smack addicts was found to be higher 
on 'acceptance of death' dimension, in comparison to alcoholics. 
The acceptance of death due to addiction should exert control 
ipon amount of substance use and self-destruction among smack 
addicts but this is not the case with the smack addicts. The 
acceptance of death on the part of the smack addicts that death 
due to intoxicant drugs, implies that smack addicts employ 
denial and repression mechanisms in coping with the matter of 
death. The tendency of denial and repression in accepting death 
due to the use of 'drugs' is also found among alcoholics but 
of a lower order. 
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The finding that the smack addic ts and a lcohol ics did 
not differ s ignif icantly on 'consequence of death ' dimension 
of death anxiety t e s t . This held true regardless of whether or 
not the individual i s smack addict or a lcoho l ic , connequence 
of death in general i s the same. Di^ ug addic ts (smack addic ts 
and alcohol ics) have less death anxiety as a b e l i e f in a f t e r 
l i f e , and the concerns that they do exhib i t tend to focus the 
•idea of l i f e after l i f e has no r e a l i t y ' and ' the punishment of 
he l l in the after l i f e ' . The fear of the unkno\vn or punishment 
does not serves as an add i t iona l source of anxiety among 
subjects. Earlier studies on death anxiety and be l i e f in an 
after l i f e ident i f i e s many incons is tenc ies , making interpre-
tation d i f f i cu l t (0» Dowd, 1984). The findings of the present 
study implies that the drug addicts r e f l e c t more r e l i a b l e 
response to our t e s t , to want to discuss t l ie l r feel ing about 
be l i e f in after l i f e . 
The consequence of death dimension i s a l so associated 
with ' this worldly' concept i . e . apprehension concerning the 
fSite of f&mily members and the role of prayers and alms in 
averting death. The i so lat ion mechanism of defence does not 
operate among addicts because they have no feel ing of being 
separated from loved ones and loss of one 's own love for o thers . 
Preoccupation with re l ig ion served function for smack addicts 
only. This finding i s contrary to the l i f e s ty le of add ic t s , 
because of the i^ct t ha t those who do not bother about the 
A2 
self existence or prefer to die quickly cannot sacrifice the 
individual self to the other self. 
Light smoker smack addicts scored significantly higher 
on death anxiety in comparison to light smoker alcoholics. 
This finding indicates that the awareness on the part of the 
light smoker alcoholics that smoking is hazardous to health 
seem to be the factor for scoring low on death anxiety. Perhaps 
the light smoker smack addicts do not accept tlie reality that the 
smoking or consumption of smack is inJuriouG to health. This 
finding may also be explained in terms of the reaction forma-
tion consists of the denial of their feeling by the adoption 
of a negative attitude that is why they score higher on death 
anxiety. 
Significant difference was not found to exist between 
heavy smoker smack addicts and heavy smoker alcoholics on 
death anxiety. Both types of addicts are not conscious about 
the fact that smoking accentuates death anxiety or they deny 
the f&ct that not only the smack or alcohol rather than smoking 
further increases death anxiety. This finding may be further 
explained in terms of the arousal felt by the smack addicts and 
alcoholics. Both types of addicts indulge themselves in smok-
ing to increase the level of arousal and intoxication. 
Smack addicts and alcoholics having good health did nut 
differ significantly on death anxiety. Good health, perhaps, 
seems to exert to control their behaviour of addicts. Both 
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types of addict subjects feel that addiction does not affect 
their health, where death is a real threat due to addiction. 
Yet, despite the fact that majority of addicts comprehend the 
harmful effects of 'drugs', they confess their inability to 
conquer this mechanical habit. 
Smack addicts as compared to alcoholics (having normal, 
bad, and very bad health) scored significantly higher on death 
anxiety. Smack addicts express, as a part of the nature of 
their physical health, higher death anxiety and, consequently, 
they are more exposed to the threat of death and even though 
they deny this risk. The smack addicts have not learned to 
cope more adaptively with their fear, and are seeking support 
of a chemical solution. The fear of death is man's greatest 
fear, and each alcoholic tries to cope with it in his ovm way. 
Majority of the alcoholics had succeeded temporarily in 
eonaiming alcohol. Perhaps this is the reason, that the 
alcoholics score low on death anxiety test. Or, alcoholics 
have a strong tendency to deny death and such a tendency is 
acceptable in everyday life. 
On the whole, the alcoholics did not become overwhelmed 
with death anxiety because of the effectiveness of their defense 
mechanisms and their personality structures. The defense 
mechanisms used to alleviate anxiety in general can be quite 
effective in managing death anxiety. Addiction may be either of 
smack or alcohol is reaction to an external danger and internal 
process. 
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Significant differences existed between spiack addicts 
and alcoholics on frustration/depression (CR = 9,?3, P < .001), 
socially outgoing (CR = 17.86, P < ,001) and socially withdravm 
(CR = 17.86, P < .001) causation of addiction. On 'tension 
reduction' and 'anxiety' causes of addiction, no significant 
differences existed between the smack addicts and alcoholics. 
The higher tendency of 'frustration/depression' and 
•socially withdravm' among alcoholics in comparison to smack 
addicts may be interpreted in terms of physical level i.e. 
diseases and type of substance. Alcoholics as v/ell as smack 
addicts suffer from the psychosomatic diseases - liver problem, 
peptic ulcer, loss of appetite, or weight, sleopin/^  disorders 
as is evident from Table 13. Since alcohol is a depressant, 
one may advocate that it will produce depression and the 
tendency of socially withdrawl, Alcoholico^ deprGssion/ 
frustration and socially withdrawn may be characterized by a 
sense of worthlessness, self-hatred and widhdrawal from the 
outer world. As is evident from Table 1% that for the smack 
addicts 'socially outgoing' is one of the sipiificant major 
cause of addiction. The socially outcoing parsonality of smack 
addicts than for alcoholics predisposed to addiction. 
From table 1J, it may be inferred that the smack addic-
tion and alcoholism develops liver problem,neptlc ulcer, 
sleeping disorder, and loss of appetite or weight that in turn 
leads to all psychological types of disturbances. 
CONCLUSIONS AND IMPLICATIONS 
The results of this study clearly indicate that death 
anxiety test is a multidimensional test for assessing attitudes 
towards death and dying among drug addicts. Factor analysis 
proves an effective technique for analyzing a test, allowing 
the researcher to probe into the conceptual basis of each 
item and its tendency to cluster with other items measuring 
the same constructs. Dropping itemr. 5, 6, 2A, 27y 28 then, 
leave a 25 item death anxiety test with a very acceptable 
level of Cronbach's Alpha ,72, This test focuses on the 
concepts of nature of death, f^ ct of death, acceptance of 
death, and consequence of death. 
This is the first study that we are av;o.re of. This study 
gives (a) death anxiety data for comparison betv/een smack addicts 
and alcoholics, (b) comparison between smack addicts and 
alcoholics in terms of health related variables, and (c) compa-
rison between smack addicts and alcoholics on different causes 
of addiction. 
It is evident from the results that smack addicts had a 
more positive attitude toward death and dying than alcoholics. 
Significant differences between smack addicts and alcoholics 
were found for the fact of death and acceptance of death 
dimensions. Drug addicts have sought to achieve some sense of 
/<6 
mastery over death anxiety (and addiction) through rejection 
of defensive functioning 1) that the death anxiety is reasonable 
and lonavoidable, 2) that indulging substance abuse is undesi-
rable, 3) that the addiction is incompatible with the capacity 
to improve quality of life to the drug addicts, and A) that 
the death anxiety increases with the frequency or quantity of 
substance usCo 
The results concerning the influence of health related 
behaviour* on death anxiety in smack addicts and alcoholics, 
suggests possibility for counselling. Counsellor should promote 
awareness and responsibility among drug addicts, for their life 
and behaviour. The drug addicts should create solution by 
realizing their own existence, or being as becoming. Drug 
addicts develop defences and a life style that seek to preserve 
part of the self. Their behaviour implies attempts to cope with 
immediate situations and addiction is a life style for denying 
potentialities• 
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APPENDICES 
Death Anxiety Test 
Items Factor 
Loading 
1. I feel that the dying person will not 
come again in this world .59 
2, I feel afi^ aid of death caused by burning. ,64 
3, I feel that consumption of intoxicant drugs 
is a slow prx)cess toward tennination of life. ,65 
4. I shudder at the thought of death due to natural 
disaster (e.g. Earth quake, Flood) ,71 
*5. I feel that this world and human existence is 
meaningless. 
* 6, I feel scared at the thought of suicide, 
7. I think I am generally less concerned about 
death than those who live around the grave-
yards and crematories. ,61 
8. I shudder when I hear news of a person's 
death by misadventure, ,59 
9. I feel afraid of death which is due to natural 
cause. ,^0 
10. I have overwhelming fear of death which is 
caused by anaesthesia, .68 
11. I feel that reincarnation is an acceptable 
proposition. ,69 
12. The thought of death due to riots/war is 
horrifying to me. ,60 
13. I think that death is a perfectly natural 
incident in the course of my life, ,60 
14. I feel more afraid of death than the non-
addicts, ,54 
15. I think that I will not survive long because 
of taking intoxicant drug, .59 
16. I get highly anxious on hearing the news of 
death of a sportsmen or mountaineer due to 
sports/climbing, ,69 
Factor 
Loading 
17. I am worried over what w i l l happen to my 
family members a f t e r my death, .65 
18. I feel t h a t the Idea of l i f e after l i f e has 
no r e a l i t y . .58 
19. I feel t h a t prayers and alms may aver t death . .A8 
20. I feel very anxious on hearing news of the 
sudden death of a person. .45 
2 1 . I am t o t a l l y ind i f fe ren t to the consequences 
of using drugs. .40 
22. I feel shocked at the idea of death due to 
fa ta l disease (cancer) . .50 
23. I feel frightened when people t a l k about one ' s 
death due to in toxicant drugs, ,45 
* 24. I develop anxiety during the Journey due to 
i t s hazards, 
25. I shudder, when people t a l k about one 's 
v io len t death (murder, bombblast). .42 
26, I feel I am gradually pu t t ing an end to my 
l i f e . .65 
*27. I am more af ra id of death than old age. 
*28 . I think t h a t r i t u a l s (funeral custom) in 
every r e l ig ion are meant to a l l e v i a t e the 
d i s t r e s s of r e l a t i v e s and friends of the 
deceased, 
29. I feel t h a t l i f e i s a burden for me, ,61 
30. I am afraid of the pionishment of h e l l in the 
a f t e r l i f e . ,78 
* Dropping Items. 
PERSONAL DATA SHEET 
Name : Age : 
Caste : Religion: 
Professional Status; Mari ta l Status; 
parent/Guardian 
Income and Profession: 
Type of Family : Education: 
Substance use : 
Method of use : Oral / snorted / Injection / smoked 
Quantity-frequency of substance use : 
Physical Health : Physical Diseases 
Very good /3:ood Normal Bad Very bad 
Smoking - How many c iga r e t t e s to you smoke in a day ? 
